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ment, compared to arterial injuries of the
lower limbs (16).

When repairing vascular injuries, ischemic
time is a crucial interval, which is the time to
restore blood flow after vascular injury. In ad-
dition, the influence of associated reperfusion
injuries s a vital predictor of limb rescue (10). One
of the objectives of this study was to shed light
on this point in order to decrease the ischemic
time among patients with BA injuries, although
with military experiences the general conditi-
ons differ from civilian ones. Unfortunately, the
authors were unable to document ischemic time
and hence unable to compare its impact among
different patient categories.

In this study, the keystone of diagnosis of
BA injury was based on clinical and Doppler
findings at presentation. The authors suggest
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victims of BA injury were predominantly
males aged 31-40 years. The most common
surgical intervention was surgical end-to-
-end anastomosis. Beyond the golden hour,
performing revascularization is still appro-
priate to preserve normal limb function,

based on the clinical findings.

Limitations

The study did not include the cases of BA
injuries that had died from concomitant in-
juries and suffered fewer ischemic spells
than those who survived and underwent
vascular repair.

Unavailability of angiography at the
time of BA injury in some instances made
its diagnosis difficult with other diagnostic

modalities.
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Soucasnou kardiologii charakterizuje obrovsky objem faktd, a to faktl podstatnych pro kazdodenni praxi. Kardiologie je vsak
soucasné také jednim z nejrychleji se vyvijejicich obord moderni mediciny.

Vzhledem k tomu, Ze 4. vydani Klinické kardiologie bylo rychle rozebrano, pfipravil autorsky kolektiv vedeny Janem Vojackem
a Jifim Kettnerem dalsi, tentokrat jiz 5. vydani, pfepracované a aktualizované do roku 2022. Jsou zahrnuty novinky, vychazejici
predevsim z aktudlnich doporuceni Evropské i Ceské kardiologické spolecnosti, a proto kniha nejenze na jedné strané podava
uceleny prehled kardiologické problematiky, ale zarover drzi krok s dynamikou oboru.

Kniha je jiz tradi¢né rozdélena do zékladnich 11 klinickych oddild pokryvajicich celou kardiologii, obsahuje souhrny pro kazdo-
dennf kardiologickou praxi, nové je zafazena moderné pojata kapitola o statistickych metodach pro kardiology s vyuzitim graft
a schémat a s minimalnim pouzitim matematickych vzorcd.

Na publikaci se podili fada nejprednéjsich ¢eskych kardiologli a podava logicky uspofadany ptehled nejdulezitéjsich a zcela ak-
tualizovanych praktickych znalosti z oblasti celé kardiologie a angiologie. Velkou pfednosti knihy je i to, Ze se autordm podafilo
velmi racionalné vse uspofadat do jednodilné publikace s velkym mnozstvim prehlednych grafd, tabulek a obrazkd. Predcho-
7l vydani knihy Klinicka kardiologie byla Ceskou kardiologickou spole¢nosti zafazena do seznamu doporucené literatury pro
kardiologickou atestaci.
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